Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _03/01/09

1 @) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

Private Passenger

Commercial

2.  Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

PN BW

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril 18,616,355 +2.7%
14. Crop Hail

15. Other

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): ISO
The purpose of this filing is to adopt the following Insurance Services Office, Inc. (ISO) Commercial
Package Policy Revised Package Modification Factors references filing ML-2008-RLA1 for policies
effective on and after 3/1/09. The overall rate change is +2.7%.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

ACE American Insurance Co.
Name of Company

Renice Cox, Regulatory Specialist
Official - Title

H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _03/01/09

m 2 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5.  Glass

6.  Fidelity

7

8

Surety
. . Boiler and Machinery
9.  Fire
10.  Extended Coverage
11.  Inland Marine

12. Homeowners

13. Commercial Multi-Peril 559,475 +2.7%
14.  Crop Hail

15. Other

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): ISO

The purpose of this filing is to adopt the following Insurance Services Office, Inc. (ISO) Commercial
Package Policy Revised Package Modification Factors references filing ML-2008-RLA1 for policies
effective on and after 3/1/09. The overall rate change is +2.7%.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

ACE FireUnderwriters
Name of Company

Renice Cox, Regulatory Specialist
Official - Title

H29219D




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _03/01/09

Q) 2

Annual Premium
Coverage Volume (Illinois)*

Private Passenger

3)

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burgiary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

VRN, W

Fire

10. Extended Coverage

11. Inland Marine

+2.7%

12. Homeowners

13. Commercial Multi-Peril 439,071
14.  Crop Hail

15. Other

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): ISO
The purpose of this filing is to adopt the following Insurance Services Office, Inc. (ISO) Commercial
Package Policy Revised Package Modification Factors references filing ML-2008-RLA1 for policies

effective on and after 3/1/09. The overall rate change is +2.7%.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

ACE Property & Casualty
Insurance Company

Name of Company

Renice Cox, Regulatory Specialist

Official - Title




b))
"Xy Section 754

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR
] . RECEIVED
Section 754.EXHIBIT A Summary Sheet (Form RF-3)
DEC 1 2 2008
FORM (RF-3)
SUMMARY SHEET SPRINGFIELD, ILLINOIS

Change in Company's premium or rate level produced by rate revision
effective 2-1-09New and 4-1-09Renewal business

] (1) ' (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners

13. Commercial Multi-Peril $31,660 ' A
14. Crop Hail
15. Other

Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: Added our own company poultry and swine confinement coverage "G" classes

and changed the rating of coverage for disruption of farming operations.

Brief description of filing. (if filing follows rates of an advisory
Organization, specify

organization): see attached page 2

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium leve! which will result from application of new

rates.
Agri General Insurance Company

Name of Company
Steve C. Harms President and Chairman of the Board

Official — Title

Serft RNHL- 1sgo48e7 | F2




N

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
oraanization}:

1) No premium change to existing book of business - company multistate rules:

Rule 30 disruption of farming operations

Rule 35 type of classification of farm buildings:

change C. barns, stables and outbuildings to delete swine and poultry buildings:

delete livestock confinement buildings and add poultry and swine confinement buildings

Rule 36 change C.4.e and C.8.e. deductibles to add separate deductible tables for poultry and swine
confinement buildings

2) No premium change to existing book of business -company multistate loss costs:
Rule 36 change C.4.e and C.8.e. deductibles to add separate deductible tables for poultry and swine

confinement buildings
Rule 37.S changed 2. to 3. and 3. to 4. (numbering correction)

3) Premium change is .4 increase to our existing book of business - company state loss cost:

Rule 36 coverage "G" add loss cost for poultry and swine confinement buildings

4)_No premium change to existing book of business -company state rule exception manual change:
Changed deviations for coverage G - Other Farm Structures:

a) took out deviation for Poultry Confinement Buildings without heat or with central heat, or heat
from outside source, type 1,2, 3 and with heat other than above

b) added Swine Confinement Buildings and Poultry Confinement Buildings deviation

pc)ZoFZ



Form (RF-3) ~ ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
L’ - / \?
Change in Company's premium or rate level produced by rate revision effective it a0
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)™*
1. Automabile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 2,481,685 +7.2%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are filing to adopt rates applicable for Contractor policies.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

AMCO Insurance Company

Name of Company

Marie Safreed — State Filing Specialist
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 05/01/2009 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

Vo300 Ww

13. Commercial Multi-Peril $320,809 (WRITTEN) +2.7%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Delay adoption of ISO Rules Reference
Filing # ML-2008-RLAl until 05/01/2009.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

American Alternative Insurance Corporation
Name of Company

Stephen J. Corbett - Vice President
Official - Title

H29219D

INS00106




Form (RF-3) ' SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective May 1, 2009

1 (2) 3)
Annual Premium Percent
Coverage ) . Volume (linois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.,  Burglary and Theft
5. Glass
- 6. Fidelity
7. Surety
8.  Boiler and Machinery
9.  Fire
10.  Extended Coverage
11, Inland Marine
12. Homeowners
13. Commercial Multi-Peril $386,981 +5.6%
14.  Crop Hail
15. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NA
Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are revising our company deviations.
* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
American Hardware Mutual
Insurance Company
Name of Company

H29219D

Michael L. Wiseman,
Treasurer, CFO

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ May 1, 2009

¢)) )] €))
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)*¥

I.  Automobile Liability
Private Passenger

Commercial

2.  Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4.
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners
13.  Commercial Multi-Peril 80P $131.721 116.6%
14.  Crop Hail
15. Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NA

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are revising our loss cost multiplier to be applied to the loss costs currently in use. (B-2001-
RLAI) -

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

American Hardware Mutual
Insurance Company

Name of Company

Michael L. Wiseman,
Treasurer, CFO

- Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate Revision effective 04/01/09

¢y ¢)) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

® NN kW

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril 3,954,536 0.3%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory Organization, specify organization):
Adjusting our package modification factors for our Fire/EMS-Pak Program and our Golf.

Course And Country Club Program.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Continental Western Insurance Company

Name of Company

Janel Myers - Research Analyst

Official - Title
H29219D




Form (RF-3) SUMMARY SHEET

13.
14.
15.

Change in Company's premium or rate level produced by rate Revision effective 04/01/09

1) )] 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)¥*
Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril $5,796 -11.88%

Crop Hail

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory Organization, specify organization):
Converting our independent Garageowners Program to a new Auto Service And Repair

Package Program under the CLM.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Continental Western Insurance Company

Name of Company

Janel Myers - Research Analyst

Official - Title

H29219D



Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 05/01/09
(1) (2 3)
Annual Premium Percent
Coverage Volume (lllinois)” Change (+ or )*™*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11, Iniand Marine

12. Homeowners

13. Commercial Multi-Peril  (Uitrapack) (9/30/08) $1,228,142 3.0%
14. Crop Hail

15. Other

Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Changes to base rates, building increased liability reiativities, minimum premiums, building age discounts, zone

definitions, accounts receivable rates, and valuable papers & records rates. Also, addition of Increased Limits
on Medical Payments coverage. -

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will- result from application of new rates.

Erie Insurance Exchange

Name of Company

oy Pt /-

Ross C. Fonticella, ACAS, MAAA
Vice President and Manager
Official - Title



Form (RF-3) :
ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
- Change in Company’s premium or rate level produced by rate revision effective : 05/01/09
- | (2) L
Annual Premium : "~ Percent . . -
Coverage Volume (lllinois)* : . Change (+or ™ i oo
1. Automobile Liability Private
: Passenger Commercial
2. Automobile Physical Damage
. Private Passenger Commercial
3. Liability Other Than Auto
‘4. Burglary and Theft
5. Glass
- 8, Fidelity
‘7. Surety :
8. .Boiler and Machinery
9. Fire
'10. Extended Coverage
" 11, Inland Marine
12. Homeowners o SRR R AR
-13. Commercial Muiti-Peril (U!traﬂex) 10/31/2008 § 9,481,463 . x #00%.
.14, . Crop Hail. : e
15. " Other
. ' Line of Insurance
: -Do_es ﬁ!ing only apply to certain territory. (territories) or certain classes? If so, specify. - No - .

"'Brzef descnptuon of filing. (If filing follows rates of an advisory orgamzation specn‘y orgamzatlon)
See Actuariai Memorandum '

I “Ad;usted to reﬂect all prior rate changes : : =
~-**Change in Company's premium level which will result from application of new rates

S —_——— o Erie Insurance Exchange =
C ’ 7 "Nameof Company'f

Lt A
Ross C. onticeljf, ACAS, MA/K]A
Vice Presndent and Manager U
o Offi c;al Ttle




Form (RF-3)
: ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective ___056/01/09
(1) : (2) 3)
Annual Premium . Percent
Coverage Volume (lllinois)* Change (+ or -
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11, Inland Marine
12. Homeowners M
13. CMP (Ultrasure for PO) (9/30/08) . $2,287,593 3.0%
14. Crop Hail
15. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization).
Changes to building base rates, construction and protection class factors, building age discounts, zone definitions,
accounts receivable rates, and valuable paper’s and records rates. Also, addition of increased Limits on Medical
Payments coverage

. *Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resuit from apphcatnon of new rates.

Erie Insurance Company
5 Name of Company

Ross C. Fontia;lla, ACAS, MAAA

Vice President and Manager
Official - Title




Form (RF-3)
SUMMARY SHEET

Change in Company’'s premium or rate level produced by rate
revision effective  3/15/2009

(1) ) ©)

Annual Premium Percent
Coverage . Volume (lllinois) * . Change (+ or =) ™
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass '
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 2,176,900 1.3
14. Crop Hall
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revising type of business factors

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which
will result from application of new rates.
Federated Mutual Ins. Co.

Name of Company

Dol il

Vice President

Official — Title



-

Section 754

Sect ~ DO OF RSUTANCE
ection 754.EXHIBIT A Summary Sheet (Form RF-3) RECEIVED
FORM (RF-3) DEC 1 2 2008
SUMMARY SHEET
SPRINGFIELD, ILLINOIS
Change in Company's premium or rate level produced by rate-revisien

effective 2-1-09New and 4-1-09Renewal business

] (1 ' (2) (3)
B Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners

13. Commercial Multi-Peril $1,571,307 A
14. Crop Hail
15. Other

Life of insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: Added our own company poultry and swine confinement coverage "G" classes

and changed the rating of coverage for disruption of farming operations.

Brief description of filing. (if filing follows rates of an advisory
Organization, specify
organization): see attached page 2

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Indemnity Insurance Company of North America c¢/o Rain and Hail LLC

Name of Company
Steve C. Harms - President & Chairman Board

~ Official — Title

SorfE FACEM- 12580488
M lof 2




Brief description of filing. (If filing follows rates of an advisory
Organization, specify
oraanization):

1) No premium change to existing book of business - company multistate rules:
Rule 30 disruption of farming operations

Rule 35 type of classification of farm buildings:

change C. barns, stables and outbuildings to delete swine and poultry buildings:

delete livestock confinement buildings and add poultry and swine confinement buildings

Rule 36 change C.4.e and C.8.e. deductibles to add separate deductible tables for poultry and swine
confinement buildings

2) No premium change to existing book of business -company mulitistate loss costs:
Rule 36 change C.4.e and C.8.e. deductibles to add separate deductible tables for poultry and swine

confinement buildings
Rule 37.S changed 2. to 3. and 3. to 4. (numbering correction)

3) Premium change is .4 increase to our existing book of business - company state loss cost:
Rule 36 coverage "G" add loss cost for poultry and swine confinement buildings

4)_No premium change to existing book of business -company state rule exception manual change:
Changed deviations for coverage G - Other Farm Structures:

a) took out deviation for Poultry Confinement Buildings without heat or with central heat, or heat
from outside source, type 1,2, 3 and with heat other than above
b) added Swine Confinement Buildings and Poultry Confinement Buildings deviation

Pﬁ'lofz




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _03/01/09

1 @ 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

10.  Extended Coverage

11.  Inland Marine

b Al

12. Homeowners

13. Commercial Multi-Peril 1,387,370 +2.7%
14.  Crop Hail

15. Other

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): ISO
The purpose of this filing is to adopt the following Insurance Services Office, Inc. (ISO) Commercial
Package Policy Revised Package Modification Factors references filing ML-2008-RLA1 for policies
effective on and after 3/1/09. The overall rate change is +2.7%.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Indemnity Insurance Company of
North America
Name of Company

Renice Cox, Regulatory Specialist
Official - Title

H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective March 1, 2009
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 924,107 -9.0%
14, Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): ISO Revised Commercial
Fire and Allied Lines Advisory Prospective Loss Cost Revision, 1ISQ Filing CF-2008-RLA1

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Navigators Insurance Company
Name of Company

Joanne Burns, AVP
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-s) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective May 1, 2009
(1 2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 5,800,233 +7.5%
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): _Adopting ISO Filing
Number GL.-2008-BGL1

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Navigators Insurance Company
Name of Company

Joanne Burns, AVP
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2009
(1) (2) (3)
Annual Premium Percent
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 6,724,340 +2.7%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of 1ISO
Commercial Package Modification Factors, ISO filing ML-2008-RLA1.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Navigators Insurance Company
Name of Company

Joanne Burns, AVP
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3)

Change in Company's premium or rate level

SUMMARY SHEET

January 1, 2009 for new business and March 1, 2009 for

produced by rate revision effective renewals.
¢y ()] 3
Coverage Annual Premium Percent
1.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5.  Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
11. . Inland Marine
12. Homeowners
13.  Commercial Multi-Peril $109,558,058 -0.9%
14.  Crop Hail
15.  Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A
Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Rate Revision

*Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

State Farm Fire and Casualty Company

Name of Company

Gregory S. Girard, Actuary and Assistant Secretary-Treasurer

H29219D

Official - Title




